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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TD

TRANBACT BUSHVESY IN
N COMPLANCE WITH SECTION R858, FIORITH SDOTUTRS, THE SOLLOWING I SUBMITTED TO RRGESTRR A FOREN
LMITED LABT T COMPANY TO TRANSACT DUSPISS INTHE STATEOR FLOMDM:

{, Mestchastay Nospital, LLC
" (Rine of Fovalgn Limbed Liskiliy Coupany)

z Joly 1E, 2201

4, Juns 27, 2008
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The nome end usual business addregess of the maneging membecs ermlnammaamhmfrﬁ;:
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. 3535 BW 75th Avenum, Wimwd, Fu 31155 v
A . C2=
=5 o M
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8. Iftimited Hebility compony is & mansger-maneged sonmpaay, chack hecs [ 2203 {
-
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10, Atteched i ctginal cedificaie of exisencs, 1o mare then 20 days oid, didy stheniicaied by the offiiel Ezving costody of eooeds in

e fuiciotion wrdectys lewoPwiiich & s osgenizad. (A pholooopy notsesspgble. M catifoamivin o Beignbnguge o

tareflation ofthecerifiostssoder cuth ol tengiery et be cubrmitied)

11. Nature of bisinees or purposes to be condocted arpmmat;dinﬂaﬁdn: own hospivel
£Roilitima and lease the faclilitiss to antitige that will sperate .

Signatirs ofa %Mum&uﬁmﬂ reprssenistive of 2 member.
(i mowordanon with sootlods STLACHT), P, the txmentioh of this docemant conatiutes

e effievreitne wrdar the Dewaltiex o perary Thwt s Fasts stated frorvln ave i)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The neme of the Limited Lisbjlity Company is:

Wegtchegrey Xospliml, LELC
2. The name snd the Florida sireet address of the registared agent snd office ane:

LT Coxporation Systam >0
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1200 . Rine Islend Road ::»; =
Florida Street Ad3reas (2.0, Box U, ACCEPTABLE) AT ra
1 m_( m
s
Plantation, B[, 33324 e,
—_
Ty SmieiZin o
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Having buen WmW%MmWw@d‘mﬁr&ms&mﬂM
liability compemy at the place desigmated i iy certificain, 1 hereby cooapt the drpointment ax regisigred
agemt and agres fo aos in this capoctty. I firther agree (o comply with the provisions of all statides
relating 1o the proper and complate performance of my duties, and I am familier with and accept the
oblipations of my position as registered agent ag provided for in Chapter 008, Florida Siotwtes.

Corparation Yrust Company Syastem

av: Xy T y

T DAL W MORRIS
T ASSISANT VICE PRESIDENT

= F
BT

$100.08 Fillag Fes for AppHeation
$ 2500 Designution of Reglaterad Agent

% 3008 Certiffed Copy (optional)
§ 3500 Certificete of Stutms {foptional)
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Delaware ™ -
The First State ,

L, HARRIET SMITH WINDBOR, BECRETARY OF STATE OF THERX STATR OF
DELANMARE, DO HUREDY CERTIFY ®WESTCHESTER HOSFITAL, LLOM I8 DULY
FORMED UNDAR THE LAWE OF THE STATE OF DELAWARE AND IS IW GOOD

STANGING AND HAS 2 LEGAL NXISTENCE 50 FAR A% THE RECORDY OF THIg

CFFICE SHOW, Af OF TEX IWENTY-3EC0ND DAY OF JULY, x.D. 2005.
ARG T DD BEREBRY PURTHER CERTIFY THAT THE ANNUAL TAXES EAVE

NGT BEEN AFSESSED TO DATE.
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